Intestinal absorption of calcium is a relevant marker in a broad spectrum of diseases; however, its determination in clinical practice is difflcutt.Our aim was to design a simple test for this based on stable strontium (seSr). The correlation between the intestinal absorption of simultaneously administered Ca and saSr was investigated in patients with various disorders of the bone and calcium metabolism. The area under the curve for the period 0-60 mm after dosing (AUC#{176}#{176} in mmol L1 mm), being a representative measure of intestinal absorption, showed a close correlation between both elements (r = 0.90, P <0.001). Moreover, the measure of agreement in classifying the patients as low, intermediate, or high absorbers was high (K = 0.80). We conclude that a test based on measuring AUC#{176}#{176} of strontium is a fast and inexpensive way to obtain reliable information about the level of intestinal calcium absorption. 
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Subjects and Methods
Sixty-three patients (20 women, ages 27-60 years; 43 men., ages 18-62 years) with growth-hormone deficiency (n = 29), osteoporosis (n = 7), hypothyroidism (n = 2), or idiopathic hypercalciuric urinary stone formation (n = 25) were tested. All procedures followed were in accordance with the Helsinki Declaration.
After 
Resufts
Within each patient the plasma concentration-time curves of 45Ca and 885r showed comparable shapes (Fig.  1) . The plasma concentration of 45Ca was about double that of ssSr, despite the equal dosage of carrier administered. Maximal plasma concentrations were reached at 123 ± 50 miii for calcium and at 135 ± 54 mm for strontium. Because, during the first 60 miii, absorption predominates over distribution and excretion in almost all patients, we calculated Fcsc and AUC#{176}#{176} for both elements.
In addition, because of its mention in the literature, we determined Fc.
The regression parameters and correlation coefficients for Fcsc, AUC#{176}#{176}, and Fc are summarized in Table 1 . The K coefficient determined for AUC#{176}#{176} was 0.80 (P <0.001) (Fig. 2) , which implies 79% agreement between the classification of absorption levels of strontium and calcium. The ranges for a low, intermediate, and high AUC#{176}#{176} for both elements are siimmsrized in Table 2 .
DiscussIon
All calculated parameters demonstrated a close correlation between Ca and 88Sr, indicating that strontium can be used as a marker for intestinal calcium absorption.
These results confirm the relation between the two elements already demonstrated in animal (9) and human (5, 10) studies. Based on the correlation coefficients and other results of linear regression, there is no marked preference for either variable.
Relative to its mean value, the standard error of the estimate is comparable for all variables, indicating that the uncertainty with which the calcium values are predicted by the strontium values is of equal magnitude, regardless of type of variable ( Table 1) . In 1981, Marshall and Nordin (7) reported a close correlation between Fcsc and intestinal calcium absorption determined by the balance technique.
However, the use of AUC#{176}#{176} as the has as much clinical relevance as AUC#{176}#{176}. However, the reference limits for low, intermediate, and high absorption have to be studied in more detail (in this study, the choice of limits was quite arbitrary). Future investigations will focus on this and on the discriminative power of the test procedure.
We conclude that a test based on the AUC#{176}#{176} of strontium is a fast, inexpensive method for obtaining reliable information about the intestinal absorption of calcium and can be applied in most clinics.
